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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: BIRTH NO.

HME BIVIRUWVIN UF FRALIFA Ur MmlaaolUUN

FILED JAN 19 1951
/57

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State Fr’Ic N01534 l

PRIMARY REG. DIST. NO. M Registrar’s No,o......

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeccased lived.

It iostitution:. residence befora

a. COUNTY Ja g pe T &. STATE Mi ssou I‘i b. COUNTY J'a g pe r ;t]mi:lln'n:.
b. CITY . a v . LENGT CITY usslde ra - azd cive tow
(If outeide co p:lrﬂc lmita, write RURAL ndl:'i';.bm %@L" i‘iflhl:np].?ib <. (If qusside corporate limits. write RURAL axd cive township) {) t/ ] b
Town  Cartnage yrs oW Car thage )
d. FHéJS-PF_I{\AT_EO%F (I not in bhoapital or institution, give atreot address or location) dasggrggs (I rueal, give losation)
INSTITUTION 516 Wooster St. 516 Wooster St.

3 NAME OF 5. (First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Day)  (Year)
tTvpeor Prine)  CLAYTON . CLARK SWEET DEATH January 6, 1951
5, SEX 6. COLOR OR RACE } 7. #IAD%%ED I[\I)‘ITVEECIEIBRRIED 8. DATE OF BIRTH 9. AGE (Ip years] IF tioER ¢ YEAR | ¥ UMDER & HEs,

lust birthday) | Mans X
male O |white HOUEY BRpRCE/eman) | yapch 21, 1868] “BES |§hET )

10a. USUAL OCCUPATION (Givekiod of work
% mnnot orki life, wvan if retired)
re

10b. KIND OF BUSINESS OR lN
dairy farming

11. BIRTHPLACE {(State or forolgn couotry)

Carthage, Missouri Q

12, CITIZEN OF WHAT
[« TRY?

{ryman
13a. FATHER'S NAME

G’BSM

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Alfaretta Milnes Sweet

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yew. no,or unknowa) | (I yes, xive war or dates of service)

16. SOCIAL SECURITY
none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
rs. Carl Roper,Rte 3,Carthage, Mo

. Enter only onecause pex

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

CERTIFICATION

INTERVAL BETWEEN

200 /y Siny Dt O -

line for (a), (b}, and (¢}

*This does not mean | ANIECEDENT CAUSES

ME
v

2

Mortid eonditions, if any, gleing DUE TO (b)
rize to the abore catise () stating N
the underlying cause last. . <

the mode of dying, such
o kear! fallure, asthenda,

ede. It means the diy- .
DUE TO (c)

égrma ] sclerosis
SR

1A-1 Juvs ¢

ease, infury, or complica-
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amlribut!ng o the death bul not
related to the disease or condition cousing death,

Y24 ¢

19a. DATE OF OPERA- | 196, MAJOR ’ﬁﬂanss OF OPERATION 20. AUTOPSY?
TION - .
N TR ! YES D NOQ E
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY .8 Inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homa,farm, llmn' alrm office blds..ete)
HOMICIDE e
21d. TIME (Moot} (Dar) (Year! (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
oF R WHILEATT ur.rrwuu,z .
INJURY oo | MeaR AT woRK . .
2. | hereby certify that I atiended the deceased from j%u'_s%, 1957/ 1o Z%aaﬁéa_, mé,l, that I laat saw the deceased
alive on S , Iﬂﬂ, and that dealh ocotirred at _._.:_..].:5_8 1., from the causes and on the date siated above.
2a. SIGNgﬂW W (Degres or title).; | 23b. ADDRESS 2. DATE SIGNED
. K MD Carthage, -Mo 1-6-51
24a BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
N, RE?.OV?IL-(BMV)
Jan 8 1951 Park Cemetery Carthage, MO,

DATE REC'D BY LOCAL

[ -&- 57 R

25. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS

Knell Mortuary, Carthage, Mo.

(L_:ccmd Embslmet’s Ststement on Reverse Side)




RECEIVED ;- 4.
Jasper County Heaith Office

County File Mumber _. 51— .l"'?.é.-_-;.
Oate Filed .. /-/7-5¢

-—-- - e ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

evenerren et nen annns Thomas C. Rookwood Student Embdalmer o, 233

working under my persona! supervision.

cnenrsid TR aborrosd  sol

S5tudent Embalmer

Licensed Embalmer No 4440

P. 0. AddressCarthage, Mo,

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is.not embalmed, fact should be so stated above.




